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as soon as the movements of the limb are resumed, and only re¬ 
mains permanent when anatomical and mechanical hindrances are 
present. Bruns finds two other causes for the bad results in such 
cases. Either fibrous union has failed to occur at all, or the upper 
fragment has become attached to the femur. In three cases in the 
author’s experience these conditions have prevailed, and in two of 
these operative interference restored the normal function of the limb. 
Of these two conditions a failure to unite is the most frequent, and in 
such cases the separation of the fragments must not necessarily be very 
large : on the other hand, a separation of over 4 cm. is not, as Adams 
has asserted, invariably followed by non-formation of an intermediate 
fibrous band. The latter, Bruns thinks, is the result of an unfavora¬ 
ble position of the fragments (tilting), or the interposition of parts 
of the fibrous expansion of the quadriceps, enveloping the patella. 
Another cause is refracture of the patella m the fibrous band, which 
does not again unite. Occasionally in these cases the action of the 
quadriceps is extended to the tibia by the fascia lata, the ligaments at 
the sides of the joint, or by bands running from the external and in¬ 
ternal vastus to the lower fragments. Regarding the union of the up¬ 
per fragment to the femur, the author found it to depend in his case 
upon the interposition of parts of the fibrous investment of the patella, 
which covered the fracture surface of the upper fragment and became 
adherent to the adjacent parts of the capsule of the knee-joint.— 
Beitrage zur klinischen Chirurgie Mittheilungen aus der Chirurg. 
Klinik zur Tuebingen. Bd. iii., hft 2. 

VI. Treatment of Fracture of the Patella and its Results. 

By Dr. Ernst Beck (Tuebingen.) On the basis of 28 cases at the 
Tuebingen clinic,the author discusses the question,whether the suture of 
the patella after Lister, or the bloodless methods with retentive dress¬ 
ings simply, ought to be practiced in general, a question which has 
lately been answered in different ways. At the outset he considers the 
well-known data regarding the causation of these fractures, the pre¬ 
ponderance of the male sex, the great frequency of transverse fracture 
and the usual separation of the fragments of several inches. In three 
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of his cases no fluid could be detected in the knee-joint. The treat¬ 
ment adopted was manifold. Retentive dressings, Malgaigne’s hooks, 
puncturing of the knee-joint, and suture of the patella. The treatment 
with retentive dressings was adopted in cases of slight separation of 
the fragments (5.) Malgaigne’s hooks were employed in seven cases; 
three of these occurring in pre-antiseptic times and all of them suppu¬ 
rating; the remaining four progressed without any inflammatory re¬ 
action and with excellent final result. Four cases were treated with 
Bruns’ screws (an apparatus consisting of two screws, one of which is 
driven into each fragment and then approximated to the other.) Of 
these eleven cases the function of the limb was entirely restored in 
seven, in one of which bony union resulted; the result in three cases 
could not be ascertained. The four cases treated by puncturing of the 
joint were not very successful; twice it became necessary to incise the 
joint, as the blood within had already coagulated, and in the other two 
it was impossible to approximate the fragments, although the joint had 
been emptied. Blood can coagulate in the joint within the first twenty- 
four hours, generally it remains liquid until the third or fourth 
day after the injury. Kocher’s peri-patellar suture was used in one 
case (trauma of four weeks standing, separation 1 cm., fragments very 
movable.) The result was very satisfactory (2 years after the opera¬ 
tion.) The operation is performed as follows: two small longitudinal 
incisions are made at the ends of the fragments, and into one of them a 
needle, armed with a double sea-grass suture, is introduced, carried 
along the under surface of the patella, and brought out at the other in¬ 
cision: the suture is then firmly tied. B’s result is the more notable, 
as Kocher himself has not had very good results with his own method. 
Suture of the patella, with free incision of the joint, was practiced five 
times, three times in recent cases, all resulting in osseous union; of 
the remaining two we receive no particulars. Beck concludes from his 
three cases, added to the forty-five cases of suture recently published 
by Brunner in the Deutsche Zeitschrift fur Chirurgie , vol xxiii, as com¬ 
pared with his cases of bloodless treatment, that the latter is the only 
rational one and ought always to be adopted, if the knee-joint is not 
opened by the injury.— Beitrage sur k/inisc/ien Chirurgie Mittheil- 
ungen aus der Chirurg. Klinikzu Tuebingen, bd. iii, lift. 2. 



